SUBMIT: COMPLETED: buw_._nhﬁOz TAX
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APPLICATION FOR PERMIT Permit#: % m\Dw M_E
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INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payakle to: Bayfield County Zoning Department. mﬁ o o WL oV

130 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. oW DE 50T THIS APPLICATION {visit our website www, hayfiidcounty. org/zoning/asp}

TYPEOFPERMITREQUES LAND USE [ SANFTARY ‘O.A. <[]/ OTHER
Owner’s Name: Mailing Address: 1 ip: % Telephone:
5 \ .
Jane} & .5kerK. jagte Silverthornlorive, CEA0
Address of Property: Cigy/State/Zip: Cell Phone:
mn:m& &_wmcgs‘m unt Rd | Herbeler, @B WL SYFYY oIA-819-6 41|
no:wqmnmo«m e Contractor Phone: Plumber: ' Plumber Phone:
NKer | Ms-192-2qu4 — E—
>5_.E:Nmn _pmmna. ?maaj Signing Application an behalf of Qwner(s}} Agent Phone: bm.mzﬂ Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes I No
. PIN: (23 digits) %0 - & J BQ.@ Recorded Document: (i.e. Property Qwnership)
Legal Description: (Use Tax Statement) 04- 0_0 — D m.- ....bP — b@mi{ Qmw..l Volume Pagels)

tot{s) | —CoRi- Vol & Page Lot{s) No. Block({s} No. | Subdivision:
1/4

L&Y | ﬁhww: k| 4 IN Vi9l pad—

m m T f: 1
Section & Township N, Range mﬂ W Oimzo _ Lot Size _Dn_.nmmmmﬁ—n .D.Qa

[ 15 Property/Land within 300 feet of River, Stream (incl. Imermictent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? i yes—continig —jp feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : n Yes [l Yes
¥ yes-—~continue —pp je= foet o ¥'No
bl

mnn_.\.o._‘..mm... ment

O Municipal/City
{New) Sanitary Specify Type: el

& Sanitary (Exists) Specify Type: EOE_w? m
O Privy (Pit} or (] Vaulted (min NQOmm_m: -

grflew Construction ¥ 1-Story C Seasonal
[ Addition/Alteration | L I-Story + Loft ¥ Year Round

O Conversion 0 2-Story @RBDN\
isti C Basement -

] Relocate (existing bidg)

7] Run a Business on . | &~No Basement . Portable (w/service contract)
Property A Foundation 1 Compost Toilet
O Sl O None

Width: Height:

width: 23 Height: JOQ %

Fpermitbeing apphiedifor i

Existing Strui relgvanttait)

Dimensions:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
@\mmmam:zm_ Use with a Porch
with (2"} Porch
with a Deck
with (2") Deck
1 Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or - sleeping quarters, or LI cocking & food prep facilities)

Maobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify) %N\
Accessory Building PQQEOJ\ES«R&: ?ummﬂﬁ

U Municipal Use

22

Wl x| x|X[X|x]=]x]X

P e N e S e N B B B Rl B

DQDDD

Hec'd for Issuance
SEP 03 2013

Secretarial Staff FAILURE TO OBTAIN A PERMET or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I twe) dectare that this application {including any accompanying infarmation has been examined by me {us} and ta the best of my | {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. {we) further accept tiability which
may be a result of Bayfeld Oqunty relying on this information | [we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any rea mc:wc_mﬁ_am or the uc_._oamm f ingpection.
Date w.l&m \..\ m

[,
>

Special Use: {explain) {
Conditional Use: (explain) (
Other: {explain) { X )

|
>
——

il

4
Owner(s):

{if there are Multiple vners listed on .mjm Deed Al Gwners must sign or letter{s} of authorization must accompany this application)

Authorized Agent: \J Date
(i you are signing on behalif of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
# you recently purchased the property mmsg <ozw mmno«mmm cmmm

ARPLICANT - PLEASF COMPLETE PLOT PLAN ON REVERSE SIDE




gss pfwhatyouare:applying for):

Proposed Construction
North (N on Plct Plan
m:os.. Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road} .
Show: All Existing Structures on your Property
“Show: {(*} wWell {W); (*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank (HT} and/or {*} Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopesgar 20% " %

—
"u»

N
]

-

,4
i,

\V
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TAur

!ii

@

Flease complete mt mi above (prior to continuing)

(8) Setbacks; (measured to the closest point)

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way m\

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the North Lot Line
Setback from the Seuth Lot Line .
Sethack from the West Lot Line

Setback from Wetland
Sethack from 20% Slope Area

Setback from the East Lot Line - Feet || Elevation of Floodplain
Sethack to Septic Tank or Helding Tank . mW (- Feet Setback to Weit
Setback to Drain Field &JA Feet

Setback to Privy (Portable, Composting) .ﬁ.\@a Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum reguired sethack, the woc:n_mQ. fine from which the sethack must be measured must be visible from one previousiy sirveyed corner ta the
ather previausly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minirum required setback, the boundary line from which the setback must be measured must be visible from
ane previously surveyed corner to the other previously surveyed corner, of verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the propased site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Bolding Tank {(HT}, Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use O_‘__ﬁ sanitary Number: s . # of bedrooms: ... >anitary Date:

mumﬂﬁ_; _um:_ma :um.ﬁmw

.wmmmg for _um:_m_ e ’
EILE %mmg __ POt mnm , W..
- {s'Pafcel a Sub-Standard _.oﬂ _u Yas (Deed of mmnoav .

mm ﬁmwnm_ in Commion OE:m_.m:_u I ¥es ?cmmn_\no._._zmco:m _.om :
T Is Strusture Nown-=Conforming o0 <mm :

m_.m:ﬁmn by <mam:nm ﬁw O.A}

Affidavit Required

Wer'e Property Lines mmu_..mmm_._ﬂmn w.,b...oiq_.m_. ._
_..-Was Property Surveyed

<< \Was Parcel Légally Qw%mm. “{ Yes 1 No
<<mm wﬂoucmma m:_ESw Site Delineated” ;&(g__mm %zo

Yate of >u_u...d.,N_.“

1 2 LN

L Hold ForSanitary: [0 € [ Hold For PeA: (] Hold For Affidavit: U Hold For Fees:

- @@Jagnuary 2012




. _ ENTERED

mcwgs. nogvrm.qmubvvr ATION, TAX

APPLICATION FOR PERMIT
w><_”_m—.0 nOCZ.Q <<_mn02m

Dateld vﬁrm_r& M,m T Iy w.
%:_ AUG 19 2013

; Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mw me O TEeye 1 ! )
Checks are made payabie to: Bayfield County Zoning Department. mwm_ W . \mﬁﬂmaw U@UM
[30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPUCANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldeounty.org/roning/fasp)
TYPE-OF PERMIT REQUESTED—» | X LAND USE  [J SAN PRIVY {1 CONDITIONAL:USE: I SPECIAL USE i 17 [ OTHER:
, Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
7 i - , LA i 7 G = 5T
Fsdate of Y ary Sl van 505 #&Ex&?@% Driive |Shereytow, PV S5128 | 6/2-% Y0~ 500
Address of Property: City/State/Zip: Cell Phone:
M\QMQ mwzmm&w\v\ Loing Nﬁ\aﬁm&\s WZ 549477
Contractor: , Contractor Phéne: Plurnber: N ’ Plum So:m
L 2ovih Conshoacion /Mat Lazorib] T~ 555 A4/
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
E . Attached
\&at Lazoyik 7i5 -4 753547 |0 Loy 185 (ornucgo,a WISG527) D0 o
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement), | 04-ggg = 2 =5/ - -0 ~ 35 [ 0500 Zocp Volume Pagels)
Gov'tlot || Lot(s) CSM Vol &Page |74 Lot{s} No. Blockis) No. | Subdivision:

1/4, 1/4

I N 537 g0
Section Mw Wwﬂoszmzu m\__._ N, Range Qm w 4c<§%rﬁ\,\ wMM.wM W%% >anme

C Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas-—continug ——p- feet | pioodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes \K. Yes

i yes~continue —p- \m 17 feet \m\ No  No

. mmimq\mmnnmj\ <mwm3 :

m:&oq _omm _Bm:

O New Construction c 1-Story \MA Seasonal ;K Z_._:mn:um_\nmﬂ. . O City
[” Addition/Alteration | [ 1-Story +Lioft | J Year Round 'C (New)Sanitary SpecifyType: Ns___m__
C Conversion 0O 2-Story a C Sanitary (Exists) Specify Type:

O Relocate (exsting bldg) | [1 Basement C Privy {Pit) or Vaulted (min 200 gallan)

00 Run a Business on D No Basement [ Portable {w/service contract)

Property Foundation C Compost Toilet
E V\m&\n\hﬁv\_ /K E A A 0 None
[Existing:Structure (it permitbeing applied foris relevant to'ir) Length: Width: Height:
:Proposed Canstruction: Length: 7 §¢ Width: &/ Height: /

Proposed Use . | v Dimehsions
0 Principal Structure (first structure on property) ( X )
0 Residence {i.e. cabin, hunting shack, etc.) { X )
. with Loft ( X )
\K\ Residential Use with a Porch ( X )
with {2™) Porch ( X )
| with a Deck { X )
| with {2") Deck { X )
| [] Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([J santtary, or [ sleeping quarters, or O cooking & food prep facilities) | ( X )
O | Mobile Home {manufactured date) { X )
_ . [ | Addition/Alteration (specify) { X )
- Municipal Use i Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) { X )
Rec'd for Issuance | special Use: {explain) { X )
O | Conditional Use: (explain) { X }
mmw @w mmmw .H Qther: (explain) \\Q.&\\\h\-\&\}\ { h.\ X NWQV \.._ \Mb\

N FAILURE 7O OBTAIN A PERMIT o STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

mmahwmw,mwm?%@u:nwﬁaa including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and betief it is true, carrect and complete. | (we) acknowledge that | {we)
arm |are) TesponsiBle afFand accuracy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
may be a result of Bayfield County relving on this information | {we} am {are} providing in ar with this applicazion. | [we) consent to county officials charged with administering county ordinances to have access to the
abave described property at any reasonable time for the purpose of inspection.

Owner(s): Date
{if there are Multipte Owners fisted on the Deed All Owrers must sign or letter{s} of authorization must accompany this application)

Authorized Agent: “&s&\&% § Date m(\% I\W

{If vou are signing on behalf of the owner(s) a letter of authorization must accompany this application)

. . —_— Attach
bn_n_.mmmwomm:mﬂm_‘_.:# \w% %@X \mw \Qﬁbsm&b\& F\.H .\U %%N “ nauﬂazmxmﬁ»mamﬁ

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




aperty{tegar

555 of what you are applyingforf ]

how Location of:
Show / indicate:

Show:

Show any (*):

Show: (*) well (W);
Show any (*): (*} Lake; (*

Proposed Construction
MNorth (N} on Plot Plan
-Show Location of (*): (*) Priveway and (*) Frontage Road (Name Frontage Road}
It Existing Structures on your Property

{*) Septic Tank (ST); (*) Drain Field (DF}; (*
) River; {(*) Stream/Creek; or (*] Pond
{*) Wetlands; or (*) Slopes over 20%

) Helding Tank (HT) and/or {*} Privy (P)

v &
%
N
f//w m.m Pre \m 57 nx_ .,mm ar Q S\n%\wm\ ;|
. .J.Amf mnu\ !
hVAY .
o /
]
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.

Erry. Laoy

Please complete (1)~

{7} above (prior to continuing)

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way j2 ¢ Feet Setback from the River, Stream, Creek AL Feet
_ ) Setback from the Bank or Bluff A/l A4 Feet

Setback from the North Lot Line &6 Feet T

Setback from the South Lot Line _ {7 Feet Setback from Wetfand A Feet

Setback from the West Lot Line QN Feet Setback from 20% Slope Area .é‘\ Feet

Setback from the East Lot Line 2 7 Feet Elevation of Floodplain " Feet

S
Setback to Septic Tank or Holding Tank .\w a0 mn+ eet Setback to Well 74 Feet

Setback to Drain Field

A/ Peet

Sethack to Privy {Portable, Composting}

A/ Eeet

Prior to the placement or construction of a structure within ten (10) feet of the minimum reguired setback, Hrm wuc:mmJ_ fine from which the sethack must be measured must be visible from one previously surveyed corner to the

other previously survaeyed corner or marked by a licensed survever at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be rmeasured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

market by a licensed surveyor at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance If Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Issuance _Eno_,gmzoz {County Use Only)

m_maﬁmé Number:

4 of bedrooms:

-|;:Sanitary Date:

Permit Wm:_mm Gmﬁmu

mmmmo: for Dmam_

Permit #: Nﬂm Wmﬁ

nmﬂa_ﬁum\a @nﬁ. ,m \ f\W

is'Parcel 3 mccn.m.ﬂ.u.nama Lot .
Is Parcel i Comimion Ownership - |
'O Yes -

%«.mw. Deed of Record}
‘T Yes ?_._wmn_\noi_mco:m _.oxm:

I No

go

15 Structurg Noi-Conforming

: ﬁZo

Mitigation xmn::ma
_.s&mmmo: Attached

A=0Yes .Yn\rz.u.
| O Yes ...WQQ;

Granted by <m:m:8 .“m. O.A, v
I¥es [ T™e ™ ’

" Case #:

e

Was Parcel Legally Created .”

%<mm D No
S_mm va_oo“ma mc _:m Site Um::mmﬂmm._ y

_:mnmnﬁ_oz xmooa ANUM“.SLZI.“, .

Hold For Sanitary: .ﬁ,‘

\x(o@cﬂ TBA:

Hold For Affidavit: []

Hold For Fees: L

BB January 2012




